. . COVER PAGE
Remple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 4 6 O

Cover Page RECEIYED FORM

(Government Code Sections 84200-84216.5) P 1 f 6
Statement covers period Date of election if applicabR{] 0 JAH 22 AH 8: I age o
. 7-1-09 (Month, Day, Year) For Official Use Only
rom
CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 12-31-09 CITY OF LODI
1. Type of Recipient Committee: Al Committeos — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement ] Quarterly Statement
QO State Candidate Election Committee Commitiee /] Semi-annual Statement [} Special Odd-Year Report
%sor"ci;ap,‘:m Parts) Q Controlled [ Temmination Statement {7 Supplemental Preelection
(g/) iposst::ﬂs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complel .
/] General Purpose Committee {1 Amendment (Explain below)
40 Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information LS.GTZZ%R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lodi Firefighters PAC Evan Luke
MAILING ADDRESS
P.O. Box 1841
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Lodi CA 95241
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O Box 1841
oY STATE  ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE
Lodi CA 95241
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1-18-2010 A)/w/\_/

Executed on By

Date ignature of Treasurer or Assistant Treasurer
Executed on By - o = ~SeeroTS
Date : Signature of Controliing Officeholder, Candidate, State Prop or Responsible Officer of Sp
Executed on By — N e
Date Signature of Controfling Officeholder, Candi State
Executed on By — —
Date Sigl of Ci ing Of ider, Ci State Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
; 7-1-09 FORM 460
rom
12-31-09 2 6
SEE INSTRUCTIONS ON REVERSE , through Page of
NAME OF FILER 1.D. NUMBER
Lodi Firefighters PAC 96-2479
A . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO TSRO0 sy CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line3  § 8743.50 $ 12562.50 1 through 6/3 10D
11 thro 0 1 to Dat
2. Loans Received ............ Schedule B, Line 3 0 0 " °
3. SUBTOTAL CASH CONTRIBUTIONS .crrocereeereernn AddLines1+2  $ 8743.00 4 12562.5 | 20. Conobutons o :
4. Nonmonetary Contributions.......ccccccenreeicnscnicennnans Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wueereeerrrresersereeses AddLines3+4  $ 87435 ¢ 12562.5 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE .....oeeeeceeeeeresssssessssssssseeessmmesesons Schedule E, Line 4 $ 149242 ¢ 4664.86 | candidates
7. Loans Made........cocecrrrreerceen Schedule H, Line 3 0 0 22 Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 1492.42 $ 4664.86 {if Subjectto Volumrry Explendltum Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 149242 ¢ 4664.86 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.........ccccccecevnues Previous Summary Page, Line 16 $ 11355.77 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 8743.50 amounts in Column A to the
. 0 coresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash...........ceuveeeeee. Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments Column A, Line 8 above 1492.42 gﬁﬂﬁn?ﬂgfﬁn:ﬁzfagle
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15  $ 18606.85 figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ccoueenemmernaenene Schedule B, Part2  $ 0 | for this calendar year, only
camry over the amounts.
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (1
18. Cash Equivalents See instructions on $ Y
19. Outstanding Debts ......cccceeveennene Add Line 2+ Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

o . Amount b ded
Monetary Contributions Received M o whole dollars. Statement covers period  EIYNEIIVINTN 460
from 7-1-09 FORM
12-31-09 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lodi Firefighters PAC 96-2479
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smggxgggissggggffmgg CONTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lodi Professional Firefight e
odi Professional Firefighters CJcom
8509 | PO Box 1841 Fom 3015.00 6834.
Lodi, CA 95241 gPTY
[Jscc
Lodi Professional Firefight Hoe
odi Professional Firefighters CJCOM
123109 | PO Box 1841 Flom 5728.5 12562.5
Lodi, CA 95241 gety
gscc
CJIND
CJjcom
JOTH
goPTY
0scc
JIND
CJcom
CJoTH
geTY
0sce
CJIND
gcom
CJOTH
gty
scc
SUBTOTAL$ 8743.5
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND~Individual
8743.5 COM - Recipient Committ
(Include all Schedule A SUDLOLAIS.) .......c.ccvureurcriririimimiiisss s ssmsnssanss s st st sensensnananas $ (:ggman?ﬁ o?eSCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccvseureenes $ 0 gw:,,z:;&l(f,‘gﬁybus'"ess enty)
3. Total monetary contributions received this period. 87435 SCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccveeveinrnnnnens TOTAL $ .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleD

. SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
. . Amounts may be rounded ment covers perio CALIFORNIA
supp_ortmgl Opposmg Other . to whole dollars. P 7-1-09 FORM 4 6 O
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 12:31-09 Page__ % of 6
NAME OF FILER 1.D. NUMBER
Lodi Firefighters PAC 96-2479
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIE c%ﬂféﬁ'gXERTeE?\ARTE PE[‘rg'bi‘}rE'ON
MEASURE NUMBE%QSOLW-'ETRE IE\ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (F REQUIRED)
i 21 Monetary
9-22-09 Allison Huber for Assembly Contribution 500 500
[J Nonmonetary ’ )
Contribution
[ Independent
1 Support O Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
1 Support [ Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[] Independent
[ Support [ Oppose Expenditure
SUBTOTAL $ 500.
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 500.
2. Unitemized contributions and independent expenditures made this period of under $100 ............cvvmrnenircinnnne e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 500.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink.
p Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
ayments Made to whole dollars. from 7-1-09 FORM
12-31-09 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lodi Firefighters PAC 96-2479
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(INF?:I\OAMEMGE\I'IEDEﬁEOR%ESR?g rﬁJI:IIYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lodi Adopt - a - Child
cvC 100.
Allison Huber for Assembly
CTB 500.
Lodi News Sentinel
PRT 424.27
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..ot $ 1396.27
2. Unitemized payments made this Period Of UNAEE $100 .....ccccecrererrarrermecseruriscsintsissasssssssssssssrsssssssessssssesvasesesmmseasseasnsastssasassssassssssssssssssassssssssenss $ 96.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).. eermeeeesaeeressnessressssetTIRRa R an e na s ta s aneeun $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...ccvveeeeecccernnnne TOTAL $ 1492.42

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. -
Payments Made from 7-1-09 FORM
12-31-09 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lodi Firefighters PAC 96-2479
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Abundance Vineyards gifts

372.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 372.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




